The removal of a gauze plug introduced for the above reasons always gives rise to a certain amount of apprehension, as it may restart the iaemorrhage. It should therefore be allowed to remain for four or five days, and then a part may be gently and cautiously extracted, and the remainder in the course of the next day or two.
In cases of acute haemorrhagic pancreatitis, a large drainage tube is usually inserted up to the inflamed or necrotic pancreatic tissue, as after these operations secondary haemorrhages are prone to occur, owing to the vascularity of the organ and erosion of the blood-vessels by the digestive action of the pancreatic juices.
Again, large sloughs may come away from the pancreas and be discharged, or may be picked out through the tube. Such sloughs from the pancreas may take a week or more to separate, and as secondary haemorrhage from the gland may occur up to the tenth day, the tube should be undisturbed for at least ten days. Purposes.-Tubes introduced into any portion of the gut for medicinal or feeding purposes, although they are intraperitoneal, can hardly be included in the subject under discussion, and they require special management.
The surgeon should take special care after the operation of gastrostomy to place the tube at the bottom of the wound, so that, should the tube by mischance work loose at an earlier date than intended, there would be no difficulty in finding the sinus into which to introduce another tube for feeding purposes.
Where an ileostomy, appendicostomy, or caecostomy has been performed with the object of feeding the patient, or for special medication, the sinus which remains after the tube has worked loose should be gently stretched with a sound or bougie before the fresh tube is passed.
Remarks 
